N |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROMD
CORPORATION
ANNUAL REPORT

STl

FLORIDA DEPARTMENT OF STATE: \
Sandra B. Mortham
Socretary of Stale

e DIVISION OF CORPORATIONS
DOCUMENT # F73849 4)

QUEENS MEDICAL CENTER AND CLINIC, INC.

Principal Place of Business

Mailing Addross

110 N FEDERAL HIGHWAY B5S1 NW 7TH ST
e PEMBROKE PINES FL 33024
HALLANDALE FL 33000 us
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/26/1982 12/01/1995
| 2. Principal Place of Business —,2," Mailng Address 4. FEt Number Applied For
s 592170129 Not Appiicable
| Sute At # ele. | Suite. Apt. ¥, efo. B. Centificate of Status Desired $8.75 Add_itional
22| T L Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
s 28] » Trust Fund Gontribution Added 1o Fees
- 3l y Country | 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
241 . 25 o 291 30] Florida Statutes [ ves [INao
9. Name and Addrass of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
SONI' LAKHVINDER K. 82| Street Address [P.O. Box Number is Not Acceptable)
110 N FEDERAL HIGHWAY #302
HALLANDALE FL 33009 83
84| City FL [ssl Zip Code

| 1. Pursuant 1o the provisions of Sections 607 0502 and 6071608, Florida Stalutes, the atove Mames corporation SULMIS This statemant for The purpase of changing its registered office
or registered cgont, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. < o it Ran ¢ O v bored agar B o el anke  (NOTL Ragistarod Agant Sigraiurs seairad whan ronslatngs BaTE o
B OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
T D [ DELETE 1A TILE [J Change ] Additian -
BAYS SOMI, LAKHVINDER K 12 NANE 3
sraeet anoiess | OOSTNW 7 ST 1.3 STREET ADDRESS |
V-1 71 PEMBROKE PINES, FL 00000 1LACITY-ST- 2P &
e 8 o T ] DELETE 2 170LE [ Change [ Addion | O
NaL SONI, LAKHUINDER 22 NAME
srirearmsy | BSST NW T ST, 23 STREET ADDRESS
Cily 51-a0 ] PEMBRQKEﬁPIBESELiﬁ e R 2dCNY-ST-DP
WL [[] OELETE 3 1TITLE [] Change ] Addition
HAMi 32 NAME
SIRE T ALIRESS 33 STREET ADDAT 55
Cry 5ok oy o I . 34 CITY-8I-2IP
Tt [ DELETE 4 1TILE [ Crange [ Addition
Nk 4.2 NAME
SIHE- | ADDHESS 4.3 STREET ADDRESS
Ol SR e o 440HY-31-2F
HiLk [ DELETE 51TILE [ Change [ Addition
KaM: 52 NAME
STHE 1 ADURESS 5 3STREE] ADDRESS
avest e | ] o 54 CiTY-51-21
M [} DELETE B 1TITLE [ Change [ Addition
NamL 6.2 NAME
S Het DAVGIESS 63 STREET ADDRESS
Chv se-ar 64 CITY-51-21P

14. | do hereby certify that the information supphe with this filing is volurtarily furnished and does not quality for the exemption stated in Secton 119.07(3)(k}, Fiorida Statutes. | further
cerlify that the informiaton inccated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama egal alect s f made undaer
oalhy; that | am an offices or direclor of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name
appaiavs in Block 12 or Block 13 if changed, o on an atlaghiment with an address.

SIGNATURE: \oNowdvvoher \§soww Ryveddewh®  3XIAb T - WSg-Soo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytee Prone &




